for an incomplete cleft palate. Microsurgically , the great palatine neurovascular bundle was isolated and the levator velli palatine muscle was severed at the point over the hamulus process, followed by the suturing the clefted palate (Fig. 4) .
Comments : The most important aim in the palatoplasty is a complete recovery of the speech. In recent trend , the distorted fibers of the levator velli palatine muscle is isolated from the hard palate and rearranged to a normal anatomical position. This is easily done under the microscope, even without injuring the nasal mucosa. Dissection between the great palatine neurovascular bundle and the retromolar region is difficult, yet we have to cut through the tight anchoring tissue in order to approximate the clefted palate in midline. Microsurgical dissec tion aids us greatly in preserving the lesser palatine neurovascular tissues. with an indifferent outlet. This teaches us that any adjacent outlet near the main outlet has to be excised or should not be penetrated through the suture in order to get the better wound healing process . On reviewing the final outcome, this kind of the finding is rather exaggerated under the microscopic magnification , comparing to that under the naked eye, but it is important to obtain the better and refined surgical result. palatine muscle was clearly demonstrated and easily dissected out without injuring the nasal mucosa under the microscope. 
